Under 



PTO/SB/01A (08-03) 
Approved for use through 06/30/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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[CLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 

APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



METHOD AND APPARATUS FOR WELLBORE FLUID TREATMENT 



As the below named inventor(s), l/we declare that: 

This declaration is directed to: 

□ The attached application, or 
0 Application No. 10/604,807 



, filed on AUGUST 19, 2003 



I I as amended on 



.(if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to me/us to be 
material to patentability as defined in 37 CFR 1.56, including for continuation-in-part applications, material information which 
became available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information and belief are believed 
to be true, and further that these statements were made with the knowledge that willful false statements and the like are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may jeopardize the validity of the application or any 
patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: 
Signature 



me: DANIEL JON "EH EMI G 



Citizen of. 



Inventor two: 
Signature: 



Citizen of: CANADA 



Inventor three: 



Signature: 



Citizen of: 



Inventor four: 
Signature: 



Citizen of: 



□ 



Additional inventors or a legal representative are being named on additional form(s) attached hereto. 

This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 1 minute to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Under 



u. 
u. 
C 



PTO/SB/81 (09-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
'aperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number . 

Application Number » * 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



1 0/604,807 



Filing Date 



August 19, 2003 



First Named Inventor 



Title 



THEMIG, DanieUon et al. . ~ 



Art Unit 



3672 



Examiner Name 



Unknown 



Attorney Docket Number 



45023-11 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

I I Practitioners) named below: 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



n 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the 

0 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Daniel Jpn Themig 



ii Jon 

3 




Signature 




Date 



Telephone | L/fy}- ? £Z ~j $2$ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 



'Total of 2 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 




PTO/SB/81 (09-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ie Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control numbe r. 

Application Number 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/604,807 



August 19, 2003 



THEMIG, Daniel Jon et al. 



3672 



Unknown 



45023-11 



Z7 



I hereby appoint: 



0 
□ 



Practitioners associated with the Customer Number: 




Practitioner(s) named below: 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 
I — I The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



D 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



[Fax 



I am the: 

[3 Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Telephone \(~)^<S)^^0'lf^ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 



'Total of 2 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



ASSIGNMENT 



In consideration of One Dollar and other good and valuable consideration, of which 
l/we acknowledge receipt, 

l/we, (1) THEMIG, Daniel Jon and (2) FEHR, Jim 

» 

(hereinafter "Assignor") whose full post office address is: 

(1) 1420, 311 -6 Avenue SW, Calgary, Alberta T2P 3H2 CANADA 

(2) 1420, 311 -6 Avenue SW, Calgary, Alberta T2P 3H2 CANADA 

sell and assign to PACKERS PLUS ENERGY SERVICES INC. (hereinafter 
"Assignee") a company incorporated under the laws of Alberta, having a place of 
business at: 

1420, 311 -6 Avenue SW, Calgary, Alberta T2P 3H2 CANADA 

all right, title and interest in and to the invention entitled 

"METHOD AND APPARATUS FOR WELLBORE FLUID TREATMENT" 

made by me/us and as described in the United States application known as patent 
application serial no. 10/604,807, filed August 19, 2003 and any and all applications 
for patent and patents for the invention in any and all countries, including all 
divisions, reissues, continuations and extensions thereof, and all rights of priority 
resulting from the filing of said patent application and authorize and request any 
official whose duty it is to issue patents, to issue any patent on said invention to said 
Assignee or its successors or assigns and agree that on request and without further 
consideration, but at the expense of said Assignee, l/we will communicate to said 
Assignee or its representatives or nominees any facts known to me/us respecting 
said invention and testify in any legal proceeding, sign all lawful papers, execute all 
divisional, continuing and reissue applications, make all rightful oaths and generally 
do everything possible to aid said Assignee, its successors, assigns, and nominees 
to obtain and enforce proper patent protection for said invention in all countries. 

The undersigned hereby grants Roseann B. Caldwell, (U.S. Reg. No. 37,077) of 
BENNETT JONES LLP, 4500-855-2nd Street S.W., Calgary, Alberta, Canada, T2P 
4K7 power to insert on this assignment any further identification which may be 
necessary or desirable in order to comply with the rules of any Patent Office, 
including the United States Patent and Trademark Office, for recordation of this 
document. 



(1) SIGNED AT T'£0 gj^ 



this day of ^cua~ 200$ #f 




Witness // rl^J DANIEL JON THEMIG 





DECLARATION 



whose full post office address 



( Name of Witness ) 



is <f*f ^ ££H^X M 

( Address of Witness ) 
declare: 

That I was personally present and did see, DANIEL JON THEMIG, the above-noted 
inventor who is personally known to me to be the person named in the above 
assignment, duly sign and execute the same. 



Declared at 



this j^rday of ^PjUc^y 2 Oolf 




Signature of Witness 



(2) 



SIGNED AT 



this 2/3 day of 





2003. 



Witness 



DECLARATION 



whose full post office address 



( Name of Witness ) 

( Address of Witness ) 
declare: 

That I was personally present and did see, JIM FEHR, the above-noted inventor who 
is personally known to me to be the person named in the above assignment, duly 
sign and execute the same. 



Declared at 




this day of ^ 



2003. 



Signature of Witness 



